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Abstract 
The need for public health practitioners to acquire the attributes and the necessary skills that makes up an 
effective leader should not be over emphasized especially now that the challenges in the public health sector is 
more than ever before with emerging and re-emerging diseases. We all know that public health leadership aims 
to protect health of the public, promote good health at a population level, prevent diseases, and to reduce health 
inequity and inequality.  
There is no doubt that public health leaders require certain traits and skills to enable them build infrastructure 
that would prevent diseases, serve people irrespective of their backgrounds, ensure population based approach on 
public health issues, create strategies aimed at preventing diseases, promoting good health, adhere to timeliness 
and completeness of data collection, and have community-wide health strategies. The role of transactional and 
transformational leadership styles in immunization campaigns aims to give the desired leadership for policy 
makers to understand problems associated with immunization campaigns, so that the end result would be to 
create awareness on the importance of immunization among parents and other stakeholders, to enlighten the 
public on benefits associated with eligible children getting vaccinated with the vaccines. It is expected that once 
the right leadership is at the helm of affairs, social change would be promoted within communities to improve on 
the country’s the health indicators. 
Keywords: Public Health, Leadership Theory, Immunization Campaigns, Transactional Leadership and 
Transformational Leadership, Vaccine Preventable Diseases 
 
Introduction 
In this 21st century it is evident that the global public health leadership is facing increasing challenges on issues 
such as emerging and re-emerging diseases, widening gap between the rich and the poor, increasing health 
inequity and inequality, lack of focused political leadership on issues of public health importance, bioterrorism, 
and antibiotic resistance among others1. 
In modern public health leadership circle, there is no doubt that vaccination campaigns require an 
effective leader who has the required leadership trait, skills, emotional intelligence and who is familiar with 
cultural norms of the people1,2,3,4. Several literature have discussed on the need for public health practitioners to 
acquaint themselves with the attributes that makes up an effective leader and on the need to acquire the 
necessary skills accordingly. We all know that public health leadership aims to protect health of the public, 
promote population health, prevent diseases, and to reduce health inequity and inequality among the 
populace1,5,6. 
In most developing countries, the major challenges that immunization programmes on VPDs encounter 
include lack of increase commitment from government at all levels, lack of good programme management 
especially at the local government level, sub-optimal immunization coverage during campaign, ineffective 
disease surveillance system and lack of interest of the community to immunization7,8. In a bulletin of the World 
Health Organization on eradicating Polio in the African region, the major obstacles to the immunization program 
include lack of translation of high-level support into local action, insecurity, public resistance, lack of 
collaboration across borders and lack of use of new technologies8,9,10. 
In some studies, it was observed that there is need to have effective leadership that supports conceptual 
skills with regards to decision making, opening channels of communication and outlining goals that creates 
honesty and trust between health care workers and the populace11. 
Although the leadership of the immunization programs are considered to be having the required 
leadership skills on technical aspect, and interpersonal relationships, what could be lacking for the program to 
achieve its goal is the conceptual skills, effective communication skills with the locals as most parents have 
knowledge gap on the need for their eligible children to get vaccinated with the required vaccines1,2,3,4. Often, 
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there is little information with regards to measurements of the effectiveness of the leadership of the campaign, 
level of their engagement at ensuring that implementers at the grass roots are applying the right interpersonal 
communication skills and cultural sensitivity. 
 
Personal Public Health Leadership Theory 
It is crucial for the global public health leadership to have a common voice through focused, purposeful and 
effective leadership; this would ensure that the politicians live up to what is expected of them and that good 
public health policies are conceived for the good of the entire public irrespective of gender, race or financial 
status of the communities1,12. 
As we are aware, there are various theories in use that involves traits, situational interaction, function, 
behavior, power, vision and values, charisma, and intelligence among others3,4. Some theorists are of the idea 
that leadership is based on individual attributes referred to as the "trait theory of leadership"; this view of 
leadership trait theory was explored at length in a number of works such as the writings of Thomas Carlyle and 
Francis Galton, whose works have elicited research2,3,4. Carlyle identified the talents, skills, and physical 
characteristics of men who rose to power. Galton concluded that leadership was inherited arguing that leaders 
were born and not developed. Both of these notable works lent great initial support for the notion that leadership 
is rooted in characteristics of the leader. McCall and Lombardo identified four primary traits by which leaders 
could succeed or derail: emotional stability and composure (calm, confident and predictable, particularly when 
under stress), admitting error, good interpersonal skills, and intellectual breadth. In general, these theories have 
been criticized because it is rather impossible to possess all these traits1,2,3,4. 
Although leaders and managers use system approach when addressing public health issues, it is 
important to note that what differentiates between these two groups is the way system approach is applied in 
solving public health issues. It is this type of approach that empowers public health leaders (and managers) with 
the required leadership resources that assists them on solving public health issues1. 
 
Visual Representation of Public Health Leadership Theory 
The visual representation of the public health leadership theory here would use the leadership components of 
leadership theories and systems thinking. Importantly, leadership is regarded as the process of social influence in 
which one person can enlist the aid and support of others to be able to accomplish a common task13. It was 
observed that leadership is all about creating a way for people to contribute towards making something 
extraordinary to happen1,14. When this is applied to the public health sector, a public health leader could be 
viewed as having the skills of managing and leading public health organizations in a focused, purposeful and 
effective way in accordance with the mission and vision of public health systems so as to bring social change to 
the community1,14.  
It is vital to understand that public health theory works in agreement with systems thinking, hence the 
need to consider the two when discussing effective leadership within the public health circle. Systems thinking 
could be considered as a special language, and as a perspective such as events, patterns, system, or as a set of 
tools. A system could be considered as a “group of interacting, interrelated, and interdependent components that 
forms a complex and unified whole.”15. A system could be living (human system and the environment) or non-
living (human made systems) hence the need to understand the various components that made up systems and 
the way they relate so as to understand their operational mechanism15.  
I have presented in Figure 1 a visual representation that aims to show the requirements of a public 
health leader in an immunization program, and on how to link up with other key players to ensure that 
vaccination campaigns becomes a success. Thus, it is expected that once the public health leader is able to put 
the outlined leadership skills into use, there would be palpable results in the area of VPDs and bring the required 
social change to the communities. 
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Figure showing pictograph of visual representation of my future Public Health Leadership Theory in relation to 
systems thinking 
 
 
Thus having an effective leader at the top with all the attributes as shown in the figure, the leadership 
theory that could best fit in would be transformational (TFL) and transactional (TCL) leaderships1,3,4. In an 
attempt to clearly relate transformational (TFL) and transactional (TCL) leaderships with the trait theory, skills 
approach and behavioral perspectives, there is need to understand the theoretical concepts. Although the concept 
of the trait theory is based on inherent attributes present in a leader; the skills approach in leadership has to do 
with the capabilities of a leader to adequately meet up with the challenges in the environment that he operates. 
Additionally, behavioral perspectives in leadership emanated from philosophy, personality and experience of 
leaders are considered as one of the ways leaders behave while discharging their responsibilities1,3,4.  
The term ‘transaction’ could be considered as exchanges between leaders and their followers laying 
emphasis on rewards for desired behavior; the term ‘transformation’ simply refers to the ability of a leader to 
inspire, motivate and empower his followers so as to achieve outlined goals16.  
Transactional and Transformational leaderships analyzes relationships between a group and its 
leadership in terms of transactional analysis1,2. The TCL treats relationships with followers in terms of an 
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exchange, giving followers what they want in return for what the leaders desires, following prescribed tasks to 
pursue established goals. It gives opportunity to the manager to lead the group and the group agrees to follow his 
lead to accomplish a predetermined goal in exchange for something else. The leader has the power to evaluate, 
correct and train subordinates when productivity is not up to the desired level and also reward effectiveness 
when the expected outcome is achieved1,2. 
The TFL motivates his team to be effective and efficient and this is done through effective 
communication, which forms the basis for goal achievement focusing on the group for its final desired outcome 
or goal attainment1,2. The TFL is highly visible and uses chain of commands to get the job accomplished. This 
leader focuses on the big picture and needs to be surrounded by people who take care of the details. The TFL 
often look for ideas that move the organization to reach the company's vision1,2. 
In TFL, there are important components that goes with it (eg charisma, intellectual stimulation, and 
individual consideration) to help the leader persuade his followers on the need for change, support and motivate 
them on innovative thinking1. As followers look up to their leaders for guidance, the charisma enables TFL to 
use Situational Approach and take lead during crisis situations1. It has been shown that TFLs develop certain 
traits early in life (charisma and talent to inspire people), which could explain the connection between TFL and 
emotional intelligence (EI)1,17. However, applying regression and correlation analysis to this concept showed EI 
and TFL to be correlated; arguably this relationship is not significant especially when the common variance 
involved is considered.  
Furthermore, it has been shown that style of leadership depends on the followership, and that TCL 
which outlines roles and rules is the ideal model when followers are prevention-focused. On the other hand, 
TFL, which provides followers with necessary support and long-term vision to try new things, is ideal when the 
followers are promotion-based18. 
 
Empirical Evaluation Plan for a Public Health Leadership Theory 
In several scholarly writings, it has been shown that public health improvements require partnership and 
sustained actions of coalitions 1–4 hence the need to have an effective leadership at the top with clear vision and 
requisite skills19,20. The immunization campaigns in most developing countries are short of the required public 
health leadership; this could explain some of the reasons why often countries encounter difficulties in 
elimination or eradicating the VPDs.  
It has been shown in several literature, that training of collaborative leaders who participate in 
partnerships21 greatly help in strengthening networks of leaders by creating trust among themselves, allow 
information and knowledge sharing to enable them work together towards improving public health indicators in 
their respective communities that would help them achieve objectives of health campaigns22. This could be done 
using learning methods over a given period of time so as to teach participants various leadership styles, coach 
them using assigned readings, group discussions, interactive lectures, conference calls, case studies, and team 
project, and then get their personal feedbacks on the training at the end. Evaluation could be in the form of 
questions on knowledge gained during the training, what effects the training would have on their leadership 
styles, what is their understanding, perspectives, and practices, as well as impact the team project had on them23. 
 
Conclusion 
Although adequate funding is key to addressing the issues of VPDs across the globe, there is need to have an 
effective public health leader at the helm of affairs to ensure the judicious use of the scarce resources. This 
would ensure that activities are planned and implemented with achievable results through expanding networks, 
capacity building of personnel, improved disease surveillance and the strengthening of routine immunization. 
The effective leader would bring together all partner organizations to work toward a common goal to bridge any 
existing gaps between the parents and program implementers. It is clear that public health leaders require certain 
traits and skills to enable them build infrastructure that would prevent diseases, serve people irrespective of their 
backgrounds, ensure population based approach on public health issues, create strategies aimed at preventing 
diseases, promoting good health, adhere to timeliness and completeness of data collection, and have community-
wide health strategies. There may be need to apply transactional and transformational leadership styles that 
would ensure that policy makers understands the barriers to accepting vaccines, to increase awareness on how to 
prevent VPDs among parents and other stakeholders, and to enlighten the public on benefits of the 
immunizations. This would help improve the practice of husbands allowing their wives to take all eligible 
children to vaccination centres, to remind political leaders on the need to show commitment on the health of the 
nation, to improve on public relations between the community and policy makers as well as immunization 
program managers, and to influence and promote social change among communities. 
 
References  
1. Nahavandi, A. (2012). The art and science of leadership (6th ed.). Upper Saddle River, NJ: Pearson 
Journal of Health, Medicine and Nursing                                                                                                                                          www.iiste.org 
ISSN 2422-8419     An International Peer-reviewed Journal 
Vol.15, 2015 
 
29 
2. Burns, J. M. (1978). Leadership: Harper and Row Publishers Inc. New York. 
3. Handy, C (1993). Understanding Organizations. (4th ed.). Penguin Books. 
4. Huczynski, A. A. and Buchanan, D. A. (2007).  The organizational Behavior. 6th ed, Prentice Hall. 
5. Mumford, M. D., Zaccaro, S. J., Harding, F. D., Jacobs, T. O., & Fleishman, E. A. (2000). Leadership skills 
for a changing world: Solving complex social problems. The Leadership Quarterly, 11(1), 11–35. Retrieved 
from the Walden Library databases. 
6. Mumford, T. V., Campion, M. A., & Morgeson, F. P. (2007). The leadership skills strataplex: Leadership 
skill requirements across organizational levels. Leadership Quarterly, 18, 154-166.  
7. Cook, J.G. and Tahir, F. (2012). Polio in Nigeria: the race to eradication. A report of the CSIS Global Health 
Policy Centre. Centre for Strategic and International Studies  
8. Mohammed, A. J., Datta, K.K., Jamjoon, G., Magoba-Nyanzi, J., Hall, R. & Mohammed, I. (2009). WHO 
report on Barriers to Polio Eradication in Nigeria: Independent Evaluation Team for Nigeria. 
9. Yahya, M (2006). Polio vaccines - “no thank you!” barriers to polio eradication in Northern Nigeria. Oxford 
Journals Social Sciences, African Affairs 106(423),185-204. 
10. WHO Bulletin (2012). Eradicating Polio in the African Region – 2011 Annual Report  
11. Esolen LM, Kilheeney KL, Merkle RE and Bothe A. (2011) An alternate approach to improving healthcare 
worker influenza vaccination rates. Infection Control Hospital Epidemiology. 32(7) 
12. Pomerleau, J. and McKee M. (2005), Issues in Public Health (1st ed., pp. 106-108). Open University Press, 
England. 
13. Chemers, M.M. (2002). Meta-cognitive, social, and emotional intelligence of transformational leadership: 
Efficacy and Effectiveness; in Riggio R.E, Murphy S.E,  Pirozzolo,F.J (Eds.), Multiple Intelligences and 
Leadership. 
14. Kouzes, J., and Posner, B. (2007). The Leadership Challenge. CA: Jossey Bass. 
15. Lannon, C. (2008). A beginner’s guide to systems thinking. Pegasus communications, Inc. USA 
16. Laureate Education, Inc. (Executive Producer). (2012). Leadership theory: Transactional transformational 
leadership theory. Baltimore, MD: Author. 
17. Lindebaum, D. and Cartwright, S. (2010). A critical examination of the relationship between emotional 
intelligence and transformational leadership. Journal of Management Studies, 47(7), 1317–1342. 
18. Melvyn, R.W., Hamstra, N.W., Yperen, V., Wisse, B., and Sassenberg, K. (2011).Transformational-
transactional leadership styles and followers’ regulatory focus: Fit reduces followers’ turnover intentions. 
Journal of Personnel Psychology, 10(4), 182–1 86. 
19. Institute of Medicine (2002). Shaping the Future for Health: The future of the public health in the 21st 
century. IOM, U.S. National Academy of Sciences, National Academies Press.  
20. Lasker, R. D. & Weiss, E. S. (2003). Broadening participation in community problem solving: a 
multidisciplinary model to support collaborative practice and research. J Urban Health. 2003 Mar;80(1):14-
47; discussion 48-60. 
21. Chrislip, D. & Larson, C. (1994). Collaborative leadership, San Francisco: Jossey-Bass. 
22. Uzzi, B. (1996). The sources and consequences of embeddedness for the economic performance of 
organizations: The network effect. American Sociological Review, 61(4), 674-698  
23. McCauley, C. D., Moxley, R.S. & Velsor, E. V. (1998). The Handbook for Leadership Development. San 
Francisco: Jossey-Bass. pp439 
 
The IISTE is a pioneer in the Open-Access hosting service and academic event management.  
The aim of the firm is Accelerating Global Knowledge Sharing. 
 
More information about the firm can be found on the homepage:  
http://www.iiste.org 
 
CALL FOR JOURNAL PAPERS 
There are more than 30 peer-reviewed academic journals hosted under the hosting platform.   
Prospective authors of journals can find the submission instruction on the following 
page: http://www.iiste.org/journals/  All the journals articles are available online to the 
readers all over the world without financial, legal, or technical barriers other than those 
inseparable from gaining access to the internet itself.  Paper version of the journals is also 
available upon request of readers and authors.  
 
MORE RESOURCES 
Book publication information: http://www.iiste.org/book/ 
Academic conference: http://www.iiste.org/conference/upcoming-conferences-call-for-paper/  
 
IISTE Knowledge Sharing Partners 
EBSCO, Index Copernicus, Ulrich's Periodicals Directory, JournalTOCS, PKP Open 
Archives Harvester, Bielefeld Academic Search Engine, Elektronische Zeitschriftenbibliothek 
EZB, Open J-Gate, OCLC WorldCat, Universe Digtial Library , NewJour, Google Scholar 
 
 
